RESULTS:
A 20-week abortion ban results in an additional 135 stillbirths, 110 neonatal deaths, and 1,577 children with Down Syndrome per 3,370 women. There would be 1,823 fewer terminations of pregnancy. The presence of a ban results in 13,718 fewer maternal QALYs and costs $1, 265, 905, 483 . Among the 2,522 women who would consider termination, 699 would still travel out of state to obtain the abortion. Not having a ban in place remained the costeffective strategy until abortion cost over 700 times its current cost. CONCLUSION: Policies prohibiting termination of pregnancy after 20 weeks' gestation limits options after prenatal diagnoses and are associated with worsened maternal outcomes and increased societal costs. OBJECTIVE: Abnormally Invasive Placentation (AIP) occurs when there is over-invasion of extravillous trophoblast (EVTs) beyond the spiral arterioles and into deeper myometrial vessels. The mechanism enabling differentiation of EVT from the parent cytotrophoblast cells involves the epithelial to mesenchymal transition (EMT). The EMT is a highly conserved molecular process involved in gastrulation, wound healing, and cancer metastasis. Interleukin 8 (IL-8) is a CXC motif chemokine produced by multiple cell types relevant to human placentation (uterine natural killer, macrophages, EVTs). IL-8 has been identified at high levels in cancer cells undergoing EMT and promotes angiogenesis and maintenance of an invasive cellular phenotype, characteristics shared with AIP. The similarities between the trophoblast EMT we have described (DaSilva-Arnold, 2018) and metastatic EMT led us to hypothesize that IL-8 levels in the AIP(+) maternal circulation would be elevated. STUDY DESIGN: We retrospectively examined IL-8 concentrations (ELISA, Abcam) in plasma samples from 20 histologically confirmed AIP cases (2 accreta, 3 increta, 15 percreta) and 10 controls (7 placenta previa, 3 normal placental location). All subjects were followed in the Center for Abnormal Placentation at Hackensack University Medical Center. RESULTS: IL-8 levels did not differ between AIP(+) / AIP(-) mothers (Figure 1, left) . Cord blood IL-8 was greater in neonates of AIP(+) mothers (Figure 1, left) leading to a higher fetal to maternal (F/M) IL-8 ratio (Figure 1, right) . (Kruskal-Wallis test, ** p < 0.01, *** p < 0.001.) CONCLUSION: The hypothesis was not supported, despite IL-8 being produced by invasive EVTs and a clear marker for cellular invasion/ migration and angiogenesis in other cell systems. Median IL-8 levels were elevated in AIP+ neonates, with an elevated F/M ratio. This might highlight the early role of the decidua basalis in altering IL-8 production, or possible developmental changes in IL-8 production. 
